


Application form Certificate of Proficiency ENKHUIZER ZEEVAARTSCHOOL

KZV			Certificate of Knowledge no: ______________

GZV			Certificate of Knowledge no: ______________     

(GZV) Radar        no. _________ ECDIS        no. _________  KZV CoC 	no. _________  

Sail Endorsement	Certificate of Knowledge no: ______________

Applicant
Name (full) : ____________________________________  Phone: ________________________

Birth date and -place _________________________________________

E-mail: 	__________________________________ 

Verifiable sailing time (in days): ______________

Inner waters (in days):  ______________ (For KZV, if applicable)

The applicant hereby indicates that he has carried out all tasks in the task book (including section 9) as much as possible. Where no signature has been placed, a short statement has been added.

Owner/Captain ship ____________	______________________________ (name)

E-mail and/or telephone: 		__________________________________

Owner/Captain ship ____________	______________________________ (name)

E-mail and/or telephone: 		__________________________________



Signature:  ………………………………………………..


To be filled in by Enkhuizen Nautical College

	Sailing time	


	Tasks

	Check with owner/Captain ______________________________ 

	Check with owner/Captain ______________________________
Arrangements: 


Approved:  ______________________________
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